Hemorrhage originating in the thymus is recognized as a cause of hemothorax and hemomediastinum leading to sudthe thymus. Apparently, involution of the thymus results in den, unexpected death in young dogs. 2, 5 The disease occurs loss of support for the thin-walled vessels, which allows rup-spontaneously in dogs of various breeds 3 months-4 years of age. In the majority of cases, the hemorrhage appears to ture during overstretching. 5 Sudden increases of blood pres-be associated with trauma, such as may occur from overstretching the neck while on a leash or being hit by a car. In a small number of cases, there was no history of trauma. In sure may also contribute to vessel rupture. 5 All the dogs in these instances, microtrauma encountered in normal daily previous reports died unexpectedly or with signs of dyspnea lasting up to 1 day. Antemortem laboratory tests were not to demonstrate a tear or rupture. No evidence of thoracic trauma was found. The mucous membranes were pink, and there was no obvious pallor to the other body tissues. There were no other hemorrhages. No anticoagulant rodenticides were detected in the stomach contents or liver.
Microscopic lesions were restricted to the tissue of the heart base and pericardium. Multiple lobules of thymic tissue were present at the heart base. There was depletion of lymphocytes and thinning of the cortex consistent with thymic invo1ution. 1 Interlobular septa were markedly widened by hemorrhage ( Fig. 1 ). This hemorrhage blended with hemorrhage infiltrating the wall of the dorsal pericardium, adventitia of the great vessels, and adipose tissue located at the heart base. Blood vessels in the medulla were heavily congested. Hemorrhages obscured the medulla of several lobules (Fig. 2 ). J Vet Diagn Invest 4:212-214 (1992) Hemopericardium may be caused by cardiac puncture, atria1 rupture in both endocardiosis and ulcerative atria1 endocarditis of uremic dogs, rupture of the coronary artery or intrapericardial aorta, 3 and atria1 hemangiosarcoma. 4 The sudden filling of the pericardial sac with blood results in cardiac tamponade and requires emergency pericardiocentesis. 4 This case demonstrates an additional cause of hemopericardium; acute hemorrhage in an involuting heart base thymic remnant with diffusion of blood into the adipose tissue of the heart base, adventitia of the great vessels, and ultimately into the pericardial sac. In this case, death was unobserved but was presumably rapid, as the owners observed no signs of distress. The recurrence of epileptic seizure activity during the 2 days preceding death may have provided sufficient microtrauma or stretching of blood vessels in the thymic remnant to result in hemorrhage. The diffusion of blood into the pericardial sac in the present case is unique. Hemomediastinum and/or hemothorax but not hemopericardium were observed in all previously reported cases of death following thymic hemorrhage. 5 This is also the first report where seizure activity was noted in the clinical history.
